Form CPF M 102: Campaign Fingnce Report

 Municipal Ferm
. @ffice of Canspaign and Political Firnce

of MzerarRaosatts

File with: :
Cityor Town Cierk or Eletion Commission

“Dlease print or type all information, except Signatures,

-

\Fill incdatess - L hemth Cowe . e s D © Yew
\;RepﬁrﬁngEcrianggimﬁng Seotenhe, F 20ii ~  Ending octeber 31 . 20l

Type of report: (Check one) .
[08th day preceding preliminary wgthl day preceding election T30 day after clection [lyear-end report  [ldissolution

" David_mlacth, ( Commitee do_elect Davd m‘Carth)

Full Name of Candidate (if applicabie)

Committese Name

Schoel  Comemttee LAy [aked
‘ .Offire Sought.and Disgrict . . . .| Name of Committee Treasurer )
YT whtne, £ Guingy pa G01700 ¥y ik dpe, R Guingy Mg ORI
f _ Residential Address ' Cm'flmittee Mailing Address
f : Tel. No. (apti{may- L ' . Tel. No. (optional)
N ‘ _— . _ /
(- SUMMARY BALANCE INFORMATION: ‘\

Liiie 1: Ending balancefrom previous report S 13 38039
Line 2: Total receipts this period (page2, line 11) g ~

Line 3: Subtotal (ire 1 piufline 2) _ $ 1 A%l
Line 4: Total expenditures this period (page 3, line 14) 3 ‘Z)i 2351071
Line 3: Ending balance (line 3 minus linc 4) I el T Y
Line 6 Total in-kind contributions this period (page 4) g -

Line 7: Total (all) outstanding liabilities (page 4) $ -

Line 8: Name of bank(s) used_ C oz ens Bl :
(Mﬁﬁaﬂt i Cormmttes Tressurer: : . . \i
| I certify tat | have examined this report nctuding anached scheduies and 1t is, to the best of my knowiedge and beliel, o true-and compicestaternent of sl campaign

| Gnance sdiviry, including all contibutions, Joans, receipts, sxpenditures, disbursements, w-kind contributions and linbilities for this reporug, period and represents the

i campaign fnange activity of all persgn i
j :4 g

acting under the authority or on behalf of this conuminec in accordance with the requiremems of ML ¢, 55
LTrmsumr'gﬁ?gnm‘.urc ( k) . . Date

Bigned under the penilfies of perjury: i
' lp / 7 / /7
7/

i

Mt

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavitof Camdhdate: (check 1 box onky) \
D) Candidsie wvith Committes and ro activify independent of the ¢ itfee ' |
1 certifirtat I huve exarmined this repoct including attsched séhedules and it.is, (o the best of my knowledgs and belief, a true and coraplet statement of all campaign

finsnce wivity, of ail persons acting wnder the authority or on behall 6f this comrities n astordance witl the requirerments of MG .85, [ havenel recived any

| comuributions, incwrred any labililies nor mads any expenditures on my bomalf during this reporiing period.

| O Candifate vwithout C itter OR Candidate with independent activity fling separate report - - o
1 certify that I harve examined this report including attached scheduies znd it iz, 10 thebest.abmy knovisdpe and belief, x true-ant complelstatemeat of all campiign
finanice amivity, mecluding coniributions, foans, receipts, expenditures, dishursemnents, im-kind contriputions =nd Yabifities for this-reportiny period-and yopresents the
carmpaigs fmance activity of all persons acting under the authority or on behatf of this comrmnes in aceordance withi the requirements af MG.L. c. 55,

L[y Blpned der the pendlties of perjurs: ) -
! /ﬁ/j j/é./
7

5\ Canditue sipgdture (in ink) = Dhate i
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SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 reguires that the name and residential address be reported, in alphabetical order, for all.receipts

over 550 in.a calendar year. Committees mustkeep detniled nccounts and records of all receipts, but need-only
iremize those receipts-over 350, In addition, the occupation and employer must be reporied for all persors who
contribute 8200 or more in a calendar year. . s

This page may bé cbpied if additional.pages. are required fo report all Teceipts, Please include your comumitree name a0 2 page
number on each page:; . ‘ L ‘ - S 1 _

Date ~ Namé and Residential Address | Amount Gerupation & Employer
Received]. (aiphabetical listing required) = | {for contributions oI $200 o¥ mors)

Line & Total receipts in excess of $50 (er listed above) | . —,
Line 10: Total receipts §5¢ and under* (mot listed above) |~ _
Line 11: TOTAL RECELPTS IN THE PERIOD I~ || Enter on page 1, ine 2

* If you have iiemized reseipts of $50 and under inchide them in line 9. Lime 10 should inciude oniy those receipts not iemized
above,

Page 2



SCHEEDULE B: EXPENDITURES

MG.L. c. 35 requires committees to lisi, in alphabetical order, all expenditures over $50 in g reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only ftemze those over $50,
.f.:xpendrt:ures 350 and under may be added Iogerner From.. commzmee records and reported o, Izrze 13

This nage may be ca‘pxcd ig addmnnal pa s are reguired-tor rapcrt Al t‘xaanmmr#s Plaas» ingiude your commpities name. and a pagu
numbsr on each page, . .

Diate Paid To Whom Paid Address .| Purpose of Expenmmra

| Amuunt
(alphabetical Hsting) 1

& &

‘ Lins 13: Expendirures $50 and un'dsr*{' -

Enter on page 1, Line 4 : Line 14: TOTAL EXPENDITURES! 3357 ey
*If you have iremized expenditures of $30 and under, include them in line 12 L.mc 13 shouid include only those sxpendifures not
iternized above. Page 3

_ Line 12; Expendimures over $50 1 A5 o1




date To Whom paid

8/21/2011 Daniel Hanly/Quincy Youth Football

6/25/2011 Houghs Neck Community Center
9/29/2011 Printing Uniimited

9/29/2011 Printing Unlimited

8/21/2011 QHS Girls Volleyball

9/28/2011 QPPA

8/21/2011 Quincy Sun

address

63 Plymouth St Holbrook, ma
63 Plymouth 5t Holbrook, ma

Total Expenses

purpese amount
Donation S 50.00

Donation S 100.00
Lawn Signs $ 1,962.44
Doorhangers § '945.63
Donation S 50.00
Donation S 50.00
AD S 99.00
$ 3,257.07



